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The present paper analyzes different demographic variables to reach the 
result of how population become aged in different parts of Asia. Policies 
and planning of population during the past decades have contributed to 
more life expectancy, leading to the aging  of population in countries like 
Japan, China, South Korea, Singapore, Taiwan and to some extent Iran. 
Population in some countries aging without needs gradually emerging, 
being met. People usually at the age of seventy and over lose their 
normal strengths and potentialities. Many of their capabilities are lost. 
They gradually become dependent on other younger age groups. Western 
countries usually have made better policies and plans earlier, and because 
of that, their aging people have better immunity as far as their health, 
social and economic conditions are concerned. Many aging people in Asian 
countries are concerned about their needs during the age of 70 and over. 
Decline in birth rate is the most important factor positively affecting the 
aging of population after a few decades has passed. The same happened to 
Japan, China, South Korea etc. Many Western countries started narrowing 
their birth rates in the nineteenth century, whereas Asian countries started 
that since around 1950. Earlier, women used to give birth to 7-8 children, 
in which half or more of them died in infancy, and the rest who survived, 
had to face malnutrition, shortage of education, child-labor from the age of 
7-8, maternal fatality of mothers and many more unfavorable conditions 
that affected their lives. While the average age of marriage is between 26-
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1. Introduction
Sociology as a comprehensive social discipline ap-prising and investigating various phenomena, will now analyze the state of childbirth worldwide. 
For almost all women childbirth is a natural and happy 
experience through which new life is brought into the 
world. But, for increasing number of women who live 
in developing countries such as Niger, India, or Uganda, 
Childbirth are a risky endeavor. Though humanity has so 
far continued through childbirth, and a result of which has 
been continuity of generations among nations regardless 
of race, creed or religion, childbirth is facing compli-
cations because of science, technology, migration and 
organization around the world. Some countries that more 
scientifically developed, face less problems, so far as child 
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bearing is concerned. One of the risks of pregnancy and 
childbirth is associated with pregnancy- related deaths of 
women/ mothers. Repeated and back- to- back pregnan-
cies can deplete the mother’s essential nutrients, giving 
the mother the risk of anemia and other complications 
including death. The babies of such mothers are at the risk 
of low birth weight and preterm birth. In the countries 
where mothers give birth of 7-8 babies, mother remains 
at very high risk. However, there is a clear connection 
between high fertility rate and maternal mortality rate. 
UNICEF indicates that women in countries like Niger, 
Afghanistan, Sierra Leon, Chad, Angola and many more, 
are at high risks of pregnancy-related diseases and other 
complications. 
According to UNICEF lives of the newborns as well 
as the mothers could be saved simply through right medi-
cations, improving health measures, educational develop-
ment for the girls and the like. All such measures strongly 
save maternal deaths. In case women and girls are provid-
ed a low status in the society, their health needs are more 
often neglected. 
2. Method of Research
Methodology used in the present article is of qualitative 
type. In that, various paradigms have been used to find out 
facts regarding divorce. Qualitative research usually stud-
ies people or areas in their natural settings. In finding facts 
for the research, the researcher engaged in careful data 
collection and thoughtful analysis of what was relevant. 
In the documentary research applied in the present article, 
printed and written materials were widely regarded. The 
research was performed as a qualitative library type in 
which the researcher had to refer to relevant and related 
sources. In the current research various documents were 
thoroughly investigated, and the needful inferences were 
made. The data fed by the investigator in the present ar-
ticle is hopefully reliable. Though literature on childbirth 
is very limited, yet the author tried to investigate many 
different resources in order to elicit the necessary infor-
mation to build up the text.
2.1 Birth Rate
Childbearing comes into being through fertility achieve-
ment, and via male-female connection. According to Unit-
ed Nations, “Natural Fertility is the fertility which exists 
in the absence of deliberate birth control” [21]. According 
to the same source, controlled fertility is the fertility that 
involves a deliberate use of birth control [21]. On the other 
hand, the term birth control is used in a broad of sense to 
include international abortions, sterilization and complete 
abstinence from coitus. Contraceptive method is some-
times taken as identical with birth control method. though 
it is a part of it. However, most persons use contraception 
and birth control in the same sense. Contraception, as is 
clear by the term is opposite of conception. Fertility refers 
to the actual reproductive performance - applied to an in-
dividual or a group [21]. Fertility can be measured through 
birthrate. So, a woman who has given birth to a live child 
is considered fertile. On the other hand, those who have 
not produced a single child are considered sterile. The 
total number of children born by one couple are known as 
“Family Size”. The physiological limits of childbearing 
capacity and period are known as “Theoretical Maximum 
Fertility”. Similarly, abortions and still birth are classified 
as reproductive wastage. All those concepts are under-
stood as the trends and causes of childbirth and fertility. 
Table 1. Average age of first birth in selected developed 






























Note: All statistics are based on OECD countries available.
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2.2 Maternal Mortality vs Birth Rate
Maternal mortality is unacceptably high more because of 
increasing childbirths among the women with the special 
reference to the developing countries. Majority of such 
deaths or about 90% occurring in low-infrastructural 
countries, and most could have been prevented [20]. Sim-
ilarly, South Asian countries, and Sub-Saharan countries 
in Africa, approximately involved 254000 or 86% of the 
world maternal deaths in 2017. Risk of maternal mortality 
is highest for adolescent girls under the age of 15 years 
old and the complications in pregnancy and childbirth are 
higher among girls 10-19 as compared with age groups 
20-24 [6].
Such catastrophes leave behind increasing issues for 
the remaining children in different stages of their lives. 
Such mother-less children cannot easily access education, 
proper socialization, and alike. Eventually, they get into 
child-labor; a situation which will impact next generation 
as well. 
In high income countries one in every 5400 die as a 
result of maternal death, while one in 45 happens in low 
income countries. Women die as a result of complications 
during and following pregnancy and childbirth. However, 
most of such complications are treatable, if infrastructure 
is available. In case clinical management is maintained, a 
large number maternal deaths among the women in devel-
oping countries could be prevented [15]. Poverty distance to 
facilities, lack of information, inadequate and poor qual-
ity services, and finally cultural beliefs and practices are 
known as the main causes of maternal deaths [16].
In countries like Poland, Iceland, Norway and ... there 
are only three maternal deaths versus every 100,000 
births; Leaving behind golden opportunities for children 
so far as socialization and education are concerned. 
2.3 Health Policy vs Childbirth
During the past three decades many organizations have 
been engaged with progressive and planning toward child-
birth in increasing number of countries. In that, private 
providers have been active in low and middle- income 
countries in an effort to improve the reproductive behav-
ior in the process of fertility [5,23]. 
In some countries public and private health facilities 
both act simultaneously based on the choice of the clients, 
and quality and cost [7]. But currently the available data 
do not show the increasing and in-depth interfere of the 
private sector so far as maternal health across countries is 
concerned. In some cases, mothers who refer to a facility 
for delivery care, they may choose the private facilities. 
Though in many countries the public facilitates is the 
main and first choice, yet for some reasons, some women 
may choose the private facilities. Literature on facility 
choice has found a wide range of determinants. Evidence 
through Asia has shown that socio- demographic groups 
most often of higher education contribute to private fa-
cilities choice by the women [3,19]. Other relevant factors 
like ethnicity and caste status are highly associated with 
the use of private facilities in India. Besides that, quality 
of income in the family plays a determining part in the 
choice. 
Table 2. Average number of lifetime births in selected  























Note: All statistics are based on OECD countries available.
2.4 Birth Rate in East Asia
Birth rates have widely fallen below 2.1 with the special 
reference to South Korea where it has impacts on eco-
nomic growth, cultural stability and other characteristics 
(Demeny, 2015). Declining fertility rate and contraction of 
labor force on the one hand, may have negative effects on 
economic growth and on the other hand, it has increased 
the wages of the current labor force- Facilitating pensions, 
education, health care services etc. [9,22]. South Korea has 
been experiencing a dramatic decline in birthrate since 
1916 when six children were born to per woman, and 
DOI: https://doi.org/10.30564/jgm.v2i2.2309
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now it is known as one of the countries with the lowest 
birthrate in the world [13]. While the number of kids and 
the youth declines, and the proportion of aging people 
increases, such a decline, in work force will ultimately 
impact the countries economic vitality, with regard to in-
creased costs of health’s and social care services [12]. 
Industrialization is known to be a driving force for the 
decline in fertility in developing countries where techno-
logical and financial help for birth control is provided by 
international organizations. In addition, the decreasing 
birthrate is associated with norms, values and attitudes re-
garding marriage, lifestyle, parenthood, gender role, atti-
tudes, gender quality values etc...[1,2]. Similarly, higher rate 
unemployment of young adults, nuclear family formation, 
gender equality issues and the like all helped change in 
family patterns in South Korea. The phenomenon has 
been continuing to the recent time. 
Population planning in South Korea has widely helped 
the country to grow up its industries, economy, interna-
tional trade and overall its GDP per capital as compared 
with other Asian and developing countries. Currently, 
right after Japan, South Korea is counted as the most de-
veloped country in Asia. 
2.5 East Asian Marriage and Family
East Asia is known as symbol of population policy and 
planning during the past half-century. Family behaviors 
and patterns widely changed in china, Japan, South Korea 
and Taiwan. These countries pay much attention to the 
family lineage and ancestor worship particularly Pro-
nounced in Chinese culture [17]. A great value in Chinese 
family is that children or grandchildren must respect for 
the parent or grandparents [18,Whyte, 2004). It happens 
so with South Korean families and perhaps to a lesser de-
gree with Japanese Families [8]. 
China declared its one- Child Family in 1979; a plan 
that highly changed the family values and norms, brought 
more employment for the women, gave them more eco-
nomic independence, gave them better health and so on. 
Single- child family continued in china until 2015, when 
the family was permitted to have a second child then. 
Pressure of labor and employment caused the marriage 
age and childbearing to increasing; the phenomenon that 
caused total fertility rate (TFR) to decline, and even many 
families remain childless in their lives. The whole scenar-
io has contributed to the increase of the elderly people in 
those countries. Aging of population is also penetrating 
into the other developing countries too. 
The social and demographic changes entered the above 
four countries, will continue within the emerging gener-
ations in the years to come. Such milestones will remain 
and even switch to other generations contributing to fur-
ther social changes in future. The demographic scenario 
will lead to shortage of babies which must be compensat-
ed by electronic man force. 






















Note: All statistics are based on OECD countries available.
2.6 State of Childbirth in Africa
Childbirth in Africa is very poor and heartbreaking - most 
often it causes the death of mother in the family. Preg-
nancy and childbirth complications are very common in 
developing countries, but much more wide in African 
countries. Yet, women are known as source of wealth and 
health in their communities, and without them family 
will not continue. In Africa, as found out, an amazing one 
woman in every 22 women dies in pregnancy- related 
complications, there as in UK one in every 8000 deliveries 
leads to a maternal death. Traditions and norms contribute 
to repeated and continued births within the African wom-
en. Shortage of access to quality facilities transportation, 
and trained midwifes escalate the problem. 
Many women in remote areas have to deliver their ba-
bies just at home where they are likely to catch diseases or 
die. But, if there is a mother or grandmother beside her the 
chance of having a healthy baby and the unlikeliness of 
maternal death increases. On the other hand lack of trans-
port and having to walk to the delivery center increases 
DOI: https://doi.org/10.30564/jgm.v2i2.2309
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the chance of maternal death in African society.
Women undervalued and highly vulnerable, they try 
to have more sons, a motion that increases their total fer-
tility rate (TFR). However, newborn health and survival 
are much linked to the care the mother receives before 
and during pregnancy, childbirth and postnatal period. 
Throughout the continuum of care, the period of high-
est risk of disability and death, there are threats for both 
mothers as well the newborns. Labor, in the first few 
hours after delivery is there. Complications at this time 
are very likely for both mothers and babies with grave 
consequences [14]. So, African countries need more invest-
ments and infrastructures to improve the situation so far 
as the maternal mortality and vulnerability are concerned. 













Note: All statistics are based on OECD countries available.
2.7 Causes of Low Fertility in Asia
Social modernization has caused increasing social change 
in many parts of Asia, among which low fertility is an ef-
fect. Social modernization as increased schooling, extend-
ed average age of marriage, decreased marriage events 
and those occurred in later ages, get the chance of fewer 
child bearings. Besides, as marriages happen late, many 
families cannot reach their son preference that they really 
wish for. So many of such countries will later face the 
imbalance of sex ratio. Low fertility though not an issue 
at the time being, it will be problematic later. So the high 
most causes of decreasing is the rise in Women education 
levels and employment rates. 
Currently, the four Asia’s most prosperous economies 
- Japan, Singapore, South Korea and Taiwan, now have 
the lowest birthrates in the world despite the reported sta-
tistics, Survey results declare that all the young women 
in this societies wish to marry and have children. But, 
actually speaking lack of childbearing in many parts of 
the world. Results in aging of population and shortage of 
young man-power. 
However, despite maternity leave and children leave 
from work, assistance with childcare through daycare 
centers after school programs provision of housing facil-
ities, medical insurance, expenses related to pregnancy 
and childbirth, women do not accept regular marriage and 
child baring. 
As sociologically observed, fertility in East Asian 
countries will remain low at least foreseeable future. Eco-
nomic competition within the societies concern [4], will 
retain population growth at very low rate for the coming 
years. 
3. Conclusion
Sociology as a multi- Dimensional discipline evaluates 
childbirth from different angles. This natural event is 
under social, economic and political decisions of govern-
ments. It is also under the quality of poverty and affluence 
of governments in different countries of the world, Coun-
tries with fast growing economies the initiative of lower-
ing the birthrates by any means. Similarly, as lifestyles of 
the youth is ever changing by education, employment, and 
other patterns, they marry late in their lives and get fewer 
children or none at all. Also, as death rate has maximally 
declines, increasing number of young families do not have 
the motive to plan for large families. Change of standards 
like high quality of life, better education, better nutrition, 
and many more, have motivated young couples towards 
smaller families. In countries where male, female connec-
tions have been liberalized, family formation happens late, 
and the child is not anymore a value within many families. 
Birth control being highly used, it has lower TFT or total 
facility rate among many women. While the average TFR 
is 4.1 in the least developed countries, it is 1.6 in devel-
oped countries. This means that in developed countries 1.6 
people replace two who die, and in this way Population in 
these crimes gradually shrinks, While in African countries 
the situation is reversed, and in that, population size annu-
ally boosts. The Phenomenon that leads poverty and lower 
quality of life. Increasing childbirth highly affects mater-
nal and infant mortality rate. Many developing countries 
need to introduce effective policies to plan the population. 
In this way, they help themselves as well as the world as a 
whole. 
References
[1] Ajzen, I. et al. Fertility Intentions: An Approach 




Journal of Geriatric Medicine | Volume 02 | Issue 02 | April 2020
Distributed under creative commons license 4.0
[2] Arpino, B. et al. How Do Changes in Gender Role 
Attitudes Towards Female Employment Influence 
Fertility? A Macro-Level Analysis, 2015, 31(3): 370-
382.
[3] Berman, P., Rose, L. The Role of Private Provider in 
Maternal and Child Health and Family Planning Ser-
vices in Developing Countries, Health Policy and 
Planning,1996.
[4] East- West Center. Honolulu, Hawaii, 2010.
[5] Ferrinho, P. et al. Is there a case for Privatizing Re-
production Health? Patchy Evidence and much Wish-
ful Thinking. Studies in Health Services Organization 
and Policy, Google Scholar, 2001.
[6] Ganching, T. et al. Pregnancy and Child Birth Out-
comes among Adolescent Mothers, A World Health 
Organization Multicounty Study, 2014.
[7] Hanson, K., Berman, P. Private Health Care Pro-
vision in Developing Countries: A Preliminary of 
Levels and Composition, Health Policy and Plan-
ning,1998.
[8] Hashimoto, A., Ikels, C. Filial Piety in Changing 
Asian Societies, Handbook of Age and Aging, Cam-
bridge: Cambridge University Press, 2005.
[9] Harper, S. Economic and Social Implications of Ag-
ing Societies, Science, 2014, 346(6209).
[10] Ibid: 38.
[11] Ibid:. 78.
[12] Lunenfeld, B. et al. The Clinical Consequences of an 
Aging World and Preventive Strategies, 2013,27 (5): 
643-659.
[13] Repetto, R. Economic Equality and Fertility in De-
veloping Countries, New York: RFF Press, 2013.
[14] Retrieved, 2020.
[15] Say, L. et al. Global Causes of Maternal Death: A 
WHO Systematic Analysis, 2014.
[16] Strategies towards Ending Preventable Maternal 
Mortality (EPMM). World Health Organization, 
2015.
[17] Thompson, L. G. Chinese Religion: An Introduction, 
4. Belmont, CA: Wadsworth, 1989.
[18] Thosto, A., Lin, H.S. Social Change and Family in 
Taiwan. Chicago: University of Chicago Press, 1994.
[19] Thind, A. et al. Where to Deliver? Analysis of Choice 
of Delivery Location from a National Survey in In-
dia, BMC  Public Health, 2008.
[20] Trends in Maternal Mortality. 2000-2017: Estimated 
by WHO, UNICEF, UNFPA, World Bank and the 
United Nations Population Division, Geneva, 2019.
[21] United Nations. The Determinants and Consequenc-
es of  Population Trends, Vol.1, Population Studies, 
1973, 50.
[22] Xing, Y. Japanese Economy: Facing the Con-
straints of an Aging and Declining Population, East 
Asian Policy, 2016, 8(1): 79-94.
[23] Zwi, A.B. et al. Private Health Care in Developing 
Countries, British Medical Journal, 2001.
DOI: https://doi.org/10.30564/jgm.v2i2.2309
